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The Extent of the Provision 

On the resumption of the Annual Repre- 
sentative Meeting on September 9, with 
Dr. H. G. Dain in the chair, a debate 
teok place on the fourth of the questions 
set out in Section V of the draft Interim 
Report of the Medical Planning Com- 
mission: “ Should provision, whatever its 
character, be made by Government for 
the whole community, or for a part of 
it only? If the latter, to which section 
of the community should it be limited?” 
The CnairMaAN, following the agreed pro- 
cedure, formally moved: “That pro- 
vision, of whatever character, should be 
made by the Government for a section 
of the community only.” An amend- 
ment stood in the name of 19 Divisions 
as follows: 

That provision, of whatever character, 
should be made by the Government for the 
whole community. 


Mr. H. J. McCurricu (Brighton), in 
moving this amendment, said that a ser- 
vice covering so wide a field was com- 
parable with the education service, which 
was open to the children of all citizens, 
though there was no compulsion to take 
advantage of the State service. If exten- 
sion of National Health Insurance came, 
about only 10% of the population would 
remain outside its provision, and to set 
up an enormous organization for the 
exclusion of the 10% of ineligibles 
seemed unnecessary. 

Dr. A. T. RoGERS (Bromley) supported 
the amendment. His Division felt that 
there was much to be said for the in- 
clusion of the whole population in any 
form of practice agreed upon for the 
future. If the amendment were rejected 
it meant that the profession reserved the 
right to “exploit” the one-tenth who 
would be outside the scheme. Dr. P. 
INWALD (Council) said that in New 
Zealand, some of the Scandinavian coun- 
tries, and Russia the whole population 
was included in medical benefit, with no 
disadvantage to the common health. The 
Government must have the right to pro- 
vide for the whole country. Dr. E. S. 
PASMORE (Kensington) was unable to 
support either the motion or the amend- 
ment. The view of his Division was that 
provision should be made available by 
the Government, but not necessarily pro- 
vided by the Government, for the whole 
community. Dr. W. SwinDdELLs 
(Grimsby) said that it would be ludicrous 
to equip clinics for a national ser- 
vice and then declare 10% of the 
population to be debarred. Dr. D. G. 
Morcan_ (Cardiff) thought that any 
hesitancy as to the Brighton amendment 
might disappear when it was remem- 


bered that in the municipal services 
provision was made for the whole com- 
munity. Dr. ARMSTRONG Harris (West- 
minster and Holborn) said that if 10% of 
the population were left out there would 
be a tendency for a number of doctors 
to leave the scheme alone and undertake 
private practice. This would be regret- 
table because it might give rise to a feel- 
ing that it was the best doctors who had 
stood out. 

Sir Kaye Le FLEMING, who said that 
the debate had surprised him, asked 
whether it was likely that any Govern- 
ment which undertoo: to introduce a 
scheme of medical services would scrap 
all the existing machinery and begin de 
novo. The aim in view was to see that 
every member of the community got a 
full medical service at a proper economic 
cost, but that could not be done all at 
once, and in this country we moved by 
evolution, not by revolution. It was 
clear to him that development would 
come about as a result of the State 
becoming more and more responsible for 
different groups of the population. He 
thought the Brighton amendment imprac- 
ticable and likely to tie their hands in 
future discussions. Dr. W. W. Fox 
(Council) asked how it could be called 
a revolution if the provision for the 
majority of people was already in exis- 
tence and was extended to the remaining 
10%. Dr. D. F. Wairaker (Guildford) 
said that exactly the same arguments 
were used against National Health In- 
surance on its introduction in 1911. It 
was said then that no change at all was 
desired by the medical profession ; but 
the Act had now been running for 30 
years and no responsible body of opinion 
had as yet asked for its repeal. Was the 
medical profession prepared to allow that 
there should be two services in this 
country, one for the people who had a 
lot of money, and the other for the rest? 
He claimed that the younger men in the 
profession were in favour of provision 
for the whole community. Dr. S. WAND 
(Council) begged members to be realists. 
If provision were made for 90%, there 
was no need to include the remaining 
10%, who were quite able to provide it 
for themselves. Dr. A. PHILLIPS (City 
of London) asked what was the reason 
for suggesting the exclusion of the 10%. 
Was it that the profession wished to con- 
tinue a certain amount of “ exploita- 
tion”? The profession, especially during 
the last 30 years, had been steadily 
evolving in the direction of Government 
control, and there was no reason why this 
should not continue until the whole com- 
munity was included in Government 
provision. 

Dr. J. C. ARTHUR (Gateshead) said 
that this country had been well served 
by evolutionary methods; it had never 
been fond of revolution, which perhaps 
explained why it had the most stable 
Government in the world to-day. It had 
been stated that a scheme which brought 
in 100% of the population was still 
evolutionary, but it seemed to be assumed 


that 90% were already in the scheme, 
which was far from being the case. If 
dependants of the insured population 
were now brought in a very considerable 
step would have been taken, and if it 
proved satisfactory they could afterwards 
go further. Dr. A. Lucas YounG (East- 
bourne) said that his Division believed 
that in any system of medicine which 
might be adopted after the war the 
medical service provided should be avail- 
able for the whole community, but not 
that the actual provision or the organiza- 
tion thereof should be carried out by 


the Government. Mr. McCurricu, reply- 


ing on the amendment, complained of 
certain bogies which had been brought 
out. He could not see that the extension 
of the benefit to the whole community 
was any more of a revolution than the 
introduction of the Education Act, 1870. 

The Brighton amendment: “ That pro- 
vision, of whatever character, should be 
made by the Government for the whole 
community,” was put to the vote, with 
the result: 

Against 

The CHAIRMAN: Your very divided 
opinion will pass to the Commission for 
its consideration. 

Mr. FRaseER- (Cumberland) 
moved as a rider to what had just been 
carried: ‘“ That the patient should have 
the right to contract out and the doctor 
the right to charge fees for attendance to 
patients not on his list.” This was 
carried. 

Questions were raised from the meet- 
ing as to whether it had been intended 
to include hospital service in the Govern- 
ment provision mentioned in the Brighton 
motion. The CHAIRMAN was of opinion 
that the words “ of whatever character ” 
must be taken to include hospitals. Dr. 
N. E. WATERFIELD said that he thought 
there were many in the meeting who, 
like himself, did not understand the posi- 
tion. The emphasis in the debate had 
been on general practitioner services, and 
no one had mentioned hospitals. The 
majority in favour of the Brighton amend- 
ment was only two, and if he had under- 
stood that it was meant to include 
hospital services, he for one would have 
voted in the opposite direction. The 
CHAIRMAN said that he could not allow 
the question to be reopened on the plea 
that the issue had not been precisely 
defined. 


Principle of Payment for Medical Services 

Dr. C. M. Scotr (Barnet) moved: 
“That whatever Government provision 
may be made in agreement with the pro- 
fession, the principle of payment for 
medical services, excluding public assis- 
tance, either directly or through contribu- 
tory or insurance schemes, should be 
maintained.” Dr. D. C. BARRON (Shef- 
field) supported the motion. Payment 
should be made for services rendered, 
whether in a health centre or in any 
other way. Whatever the provision. 
there would always be more — 
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class participating. There would be a 
very poor class, such as those now on 
public assistance; a large class able to 
pay for their services by reason of their 
regular contribution to some insurance 
scheme ; and, over and above these, a 
third class able to afford private fees. 
No scheme should be adopted which 
made it possible to preclude the payment 
of fees by those able to pay them. 

The CHAIRMAN said that as it had been 
decided that the services should be pro- 
vided by the Government, he did not 
see how they could say that it should 
be paid for by those included in the pro- 
vision. But he would allow the motion 
to be put. The motion was carried. 


Debate on Whole-time State Service 

The meeting next came to Question 5, 
which asked whether the basis of the 
services should be the extension of the 
type of benefit under National Health 
Insurance, the establishment of a whole- 
time salaried Government medical ser- 
vice, or some other method. The Cuair- 
_ MAN decided to take a straight vote on 
a motion in the name of Bromley and 
three other Divisions: 
_ That the basis for the co-ordination and 
integration of health services should be the 
establishment of a _whole-time salaried 
Government service. 


Dr. A. T. ROGERS (Bromley), in moving 
this, admitted that his Division was not 
nearly so agreed on this motion as on 
the motion just carried. The point which 
swayed them in its favour was that if 
group practice—already agreed to by the 
meeting—came in, its success would de- 
pend on amicable agreement 
those working it, and such agreement was 
likely to be imperilled if there was 
constant competition for payment and 
patients were earmarked for one practi- 
tioner in the group or for another. 

Dr. C. O. StTaLtysBrass (Liverpool) 
moved to delete the word “ Government ” 
from the Bromley motion. The word 
meant either too much or too little, and 
to avoid confusion it should be left out. 
Either it meant a whole-time service run 
directly from Whitehall under regula- 
tions—which was the last thing they 
wanted—or an organization by the 
Government of the service only in its 
main basic principles, with the adminis- 
tration in detail left to some other body. 
Prof. R. M. F. Picken said that “ Govern- 
ment” meant Government, whether cen- 
tral or local. If there was to be a 
salaried service it must be provided by 
some form of governing body. To delete 
the word “Government” would be to 
cloud rather than to clarify the issue. 

The Liverpool amendment was lost, 
and discussion continued on the Bromley 
motion. 

Dr. H. W. PooLer (Chesterfield) said 
that in effect the Commission’s report 
envisaged a State Medical Service. One 
point of some importance was the loss 
of goodwill which the Commission’s 
“scheme ” would occasion. Practitioners 
would have no voice in the choice of 
their successor to what would probably be 
the main part of their practice—namely, 
that conducted at the health centre— 
and there was no guarantee that the suc- 
cessor to that part of their practice would 
be willing to buy what remained of their 
private practice. He regretted that the 
Commission had missed an opportunity 
of cutting out two evils which beset them 
at the present time. One of these was 


the evil of having to decide, with con- 
siderable embarrassment, as to the certi- 
fication of the work-shy and hypo- 


among 


chondriacal person. If practitioners were 
made independent of this through a 
whole-time service they would be able to 
deal with the position very much better. 
The other evil was the unfortunate 
atmosphere of suspicion and jealousy 
which did exist, whatever might be said 
about it, and seemed likely to be per- 
petuated in some form in the health 
centres. 

The CHAIRMAN reminded Dr. Pooler 
that the Commission had made no de- 
cisions of any kind. It had furnished 
suggestions on which it was open to the 
present meeting to make decisions. 

Dr. J. A. L. VAUGHAN Jones (Leeds) 
said that there was a steady and increas- 
ing move towards nationalization or 
socialization of essential services, partly 
owing to the dictates of war emergency, 
but also to a general reorientation of 
ideas. One example was the limitation 
of profits, which might eventually lead 
to the elimination of the purely profit 
motive. The war had strengthened the 
tendency to place all major security bur- 
dens,. including health, upon the State. 
There was no need to elaborate the 
deficiencies of the present system, but it 
must not be forgotten that the public 
also was conscious of them. There were 
three main arguments against a whole- 
time salaried service. The first was a 
supposed loss of personal initiative and 
incentive. A great deal of nonsense had 
been talked about this. It had never been 


proved that whole-time teachers of medi- 


cine or medical officers of health sutfered 
from a lack of initiative. The second 
argument was a supposed loss of free 
choice. But such loss was not peculiar 
to a full-time salaried service. A recent 
analysis of the statutory social services 
made in connexion with the Beveridge 
Committee showed that free choice of 
doctor so far as National Health Insur- 
ance was concerned was more apparent 
than real. When a practice changed 
hands only 10% of insured persons exer- 
cised their right to change their doctor, 
and even that 10% included those who 
had meanwhile moved to other districts. 
The third argument was the “soul- 
destroying effect of democracy,” but this 
the speaker was prevented from demolish- 
ing by the expiration of his time limit. 

Dr. A. PATTON (Leigh) said that in his 
Division the large majority of opinion at 
first was in favour of whole-time State 
service as against an extension of National 
Health Insurance, but when the interim 
report of the Commission was published 
in June several members rather changed 
their views and the majority in favour 
of a State service was quite small at the 
finish. What was strongly felt was that 
in any scheme medical control should be 
ensured to the fullest extent that was 
reasonable. 

Dr. C. I. ScuiFF (City of London) said 
that his Division would view with favour 
the establishment of a State Medical Ser- 
vice freely available to the whole popu- 
lation. Such a service must, however, 
function with a minimum of bureau- 
cratic control, and there must be adequate 
remuneration for doctors, who should be 
provided with pensions on retirement, 
holidays with pay, fixed hours of work, 
facilities for postgraduate study, and 
compensation for loss of existing prac- 
tices. A State Medical Service was bound 
to come about. Events were tending in 
that direction whether the profession 
liked it or not. Here was an opportunity 
to take Time by the forelock and to show 
that they themselves were capable of 
forming an organization which would be 


economical of energy, preserve profes- 
sional dignity, and serve to the best 
advantage the people of this country. 
Dr. J. M. HuNTER (Londonderry) sup- 
ported the extension of the present 
system. While the doctor might be in 
a better position under a State Medical 
Service, the patient would not be better 
off. The National Health Insurance 
system had many faults, but it had 
worked well under great difficulties, and 
to scrap it would be a great mistake. 
Free choice was bound to be interfered 
with to a greater extent under a State 
service .than under an_ extension of 
National Health Insurance. Mr. H. J. 
McCurricuH thought that the meeting was 
in danger of reaching a decision which 
would negative the principle of contract- 
ing-out to which it had already agreed. 
If doctors were in a whole-time State 


‘Medical Service how would contracting 


out be possible, at least in country dis- 
tricts? In large towns, no doubt, certain 
doctors would continue to do private 
practice only. Dr. P. INwWALD urged that 
the profession must not put itself again 
in the position of its forerunners who in 
1911 opposed National Health Insurance 
because of the fear of the future. Such 
an attitude would leave them unprepared 
when the Government introduced its own 
scheme, and their plight would then be 
an unenviable one. Dr. F. M. ROSE 
(Preston) said that it was forgotten by 
some speakers that a long-term policy 
was being planned and that the money 
relationship between doctor and patient 
was at present one of the greatest diffi- 
culties. It was not that patients did not 
pay their bills, but that sometimes the 
doctor felt that he was not giving to his 
fee-paying patients the service they ought 
to have because he was afraid that they 
might think that by making extra visits 
he was merely running up the account 
against them. It might be argued that 
the money relationship could be ended 
by an extension of National Health In- 
surance, and so it could to a certain 
extent, but not as fully as in a State ser- 
vice, in which the question of one patient 
more or less would not affect the doctor 
financially. 

Dr. F. Gray (Council) said that he 
greatly admired the idealism of the 
speakers who had advocated a State 
Medical Service, but he begged the meet- 
ing to come down to earth, and prefer- 
ably to earth at the lower end of White- 
hall, because that was where they would 
have, in fact, to consider the Govern- 
ment side of a salaried service. The pro- 
fession had more experience now of 
Government methods than had their pre- 
decessors thirty years ago. National 
Health Insurance had been in existence 
for 29 years and the Ministry of Health 
for 23. ~What was the experience of them 
from the point of view of the patient 
and the doctor? The record of the 
Ministry could be summed up by saying 
that it was out to secure the cheapest 
possible service. Some time ago Sir 
Kingsley Wood, when Minister of Health, 
talked about a “national medicinal 
thirst.” In a State Medical Service was 
it not likely that instructions would be 
issued to the profession to limit prescrib- 
ing along certain lines? 

Sir Kaye Le FLeminc said that for 
something like twentv years he had heard 
this problem debated, and had never 
heard but one answer to it. What were 
the advantages it was honed to secure by 
a whole-time State Medical Service? 
Security, leisure, pensions. Very well. 
they could have them, but they would 
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have to pay for them and what were they 
going to pay? What was the salary 
going to be? He drew attention: to the 
way in which Government Departments 
remunerated the medical services of the 
Army, the Navy, and so on. From this 
it would be seen to what range of 
salaries they might aspire. They would 
lose liberty to practise as they liked, and 
they would be servants of the Govern- 
ment, which had never shown any great 
interest in the welfare of the profession. 
The public did not want such a system, 
the present meeting would show that the 
profession did not want it, and he be- 
lieved the Government did not want to 
start it if they could help doing so. 
There was a risk of State salaried ser- 
vice arising under economic pressure, 
and if as and when the State took re- 
sponsibility for looking after the health 
of wider sections of the public the de- 
mands which the profession made for 
remuneration were too high the Govern- 
ment might say, “ Well, after all, it will 
pay us to put in the whole-time salaried 
man, and there will always be a minority 
of the profession ready to take these 
posts.” 

Mr. McApbam ECccLEs asked whether 
hospital services were to be considered as 
included in the motion. If they were it 
would mean that the voluntary hospitals 
would have to be run by State salaried 
staffs. The CHAIRMAN replied that the 
proposals would apply to every member 
of the profession who took part in the 
service, whether in general practice, in 
hospital, or in whatever it might be. 

Dr. T. CraiGc (Newcastle-upon-Tyne) 
spoke of the sacrifice of freedom which 
a whole-time service would entail. “If 
you are prepared to sacrifice all that for 
the sake of sitting pretty with a salary, 
well, it is up to you.” Dr. W. W. Fox 
said that if the profession did nothing 
about it a State Medical Service would 
eventually come about in this country; 
and, imposed from without, it would not 
come up to the standard which a medical 
profession should demand. When the 
war was over there would be many 
thousands of doctors coming back to this 
country looking for practices, and these 
might form a nucleus which the Govern- 
ment might use for the introduction of 
a State service for which the profession 
was not prepared. Dr. N. E. WATERFIELD 
said that before the war he was fortunate 
enough to visit Soviet Russia and make 
an inspection of the medical services of 
that country. It was the general ex- 
perience of the visitors that Russian 
general practitioners were very much dis- 
satisfied with the State medical service, 
and were doing their best to get out of, 
at any rate, a part of it. (Cries of 
“Question” and “Quite true.”) In 
addition, the patients themselves were 
dissatisfied with the service, and private 
practice was being allowed in order that 
they might have the opportunity of 
getting the doctor of their choice. 

The motion: “That the basis for the 
co-ordination and integration of health 
services should be the establishment of 
a whole-time salaried Government ser- 
vice’ was put to the meeting and lost 
by a huge majority. There were demands 
for a count, which resulted: 


Against 


The result was greeted with loud 


Cheers. 


Dr. C. M. Scotr (Barnet) had a long 
resolution on the agenda, which in large 
part fell to the ground on account of 


previous decisions, but the Chairman 
allowed him to move the last clause of 
it, which read: ‘“ That the contracting 
doctor should be guarded against ex- 
ploitation by his patients by some statu- 
tory or financial protection.” He said 
that if dependants of insured persons 
were to be included there should be some 
kind of protection for the doctor against 
unnecessary work. This amendment was 
not designed to discourage seekers after 
“ positive health ” but to save the doctor 
from trivial calls. 

The motion was agreed to in the form 
of a recommendation to the Planning 
Commission for consideration. Further 
motions on the question of the basis of 
future health services were held over for 
the later debate on health centres. 


The Plan in Broad Outline 

The CHAIRMAN next directed the atten- 
tion of the meeting to the sixth question 
set out in Section V of the report: 
“Should the plan set out in broad out- 
line be accepted in its present or an 
amended form?” The points arising 
were: administration, central and peri- 
pheral; health centres; unification of 
hospitals; and appointment practi- 
tioners to the service. He moved formally 
that the plan in broad outline in the 
draft report be adopted, to which there 
was an amendment by Shropshire and 
Mid-Wales: 

That the plan in broad outline in the 
draft report of the Commission be adopted 
only in so far as it relates to changes in 
central and local administrative and advisory 
machinery and to unification of hospitals 
under a regional bady. 


Dr. J. A. R. IRELAND, in moving the 
above, said that his Division accepted the 
suggestions in the report under “ Ad- 
ministration,” and with regard to hospitals 
it felt that the hospital system should be 
brought together under a regional body 
which would be able to get the best both 
out of the voluntary and out of the rate- 
aided and State-aided hospitals. 

The CHAIRMAN: If this amendment is 
adopted it rules out the possibility of 
health centres. Dr. IRELAND: My Divi- 
sion is against health centres. 

Dr. H. S. PasMoreE (Kensington) said 
that his Division was prepared to give 
this motion its support for the main 
reason that it did not commit them to 
the health centres as described in the 
report. They would prefer the health 
centre to be confined to pathological and 
radiological services and the like. It 
seemed as if the health centre as visual- 
ized in the report would be a glorified 
out-patient department, and the model 
described seemed to be inconsistent with 
the close personal relation between 
doctor and patient on which the Associa- 
tion had always insisted. It was also 
assumed that ten or twelve doctors in 
compulsory association and in competi- 
tion for a capitation fee would co-operate 
and work amicably together, when in 
fact it was difficult enough for three or 
four partners in a voluntary association 
to do so. 

Dr. A. BeEaucHAMP (Birmingham) 
hoped that the meeting would not pass 
the Shropshire amendment. In Birming- 
ham the question of health centres had 
been gone into very thoroughly and the 
opinion by an overwhelming majority on 
a plebiscite was that health centres were 
desirable in such a city. There would 
be no regimentation, the centres would 
not be glorified out-patients’ departments, 
but places where practitioners could 
carry on their practices very much as 


now but with better facilities. A health 
centre would be started in -his area, 
probably very soon. In Birmingham the 
doctors already worked in co-operation ; 
they were very good friends, and al- 


though there was competition it was of - 


a healthy kind. Dr. S. Wanp endorsed 
the remarks of his Birmingham col- 
league, and asked the meeting to reject 
this amendment and to debate health 
centres on their merits. 

The mover of the Shropshire resolution 
consented to delete the word “ only,” so 
that it no longer implied disapproval of 
health centres, and in this form it was 
carried. 


Health Centres 


The discussion on health centres took 
place on an amendment by Gateshead: 
“That the proposals relating to the estab- 
lishment of health centres be not ap- 
proved.” Dr. J. C. ARTHUR, in moving, 
said that what was not approved was the 
arbitrary setting up of health centres as 
set out in the report. His Division did 
not entirely disapprove of the health 
centre idea. It felt that the idea was 
perhaps worthy of exploration, but that 
before any definite conclusion was 
reached such centres should be tried 
out experimentally in some selected 
areas. The initiation of such a centre 
should be in the hands of the doctors of 
the area. 

Dr. C. W. SOMERVILLE (Lothians) said 
that in his country district they were 
strongly in favour of the idea. In his 
country town there were only four 
resident doctors, but the doctors in out- 
lying villages were anxious to take 
advantage of the centre for consuitation 
with their colleagues, and one doctor who 
was strongly in favour of it lived twelve 
miles from his nearest medical neigh- 
bour. The centres should have labora- 
tory equipment and possibly x-ray out- 
fits. Dr. J. G. THwalites (Brighton) said 
that his Division looked upon the health 
centre as an integral part of a future 
health service for the nation. The centres 
should not be left to experimental or 
haphazard growth, but organized effi- 
ciently :and completely. He hoped also 
that auxiliary services would be attached 
to the centre—for example, nurses and 
health visitors—and that the centre might 
have provision for certain physical treat- 
ments and a theatre for minor opera- 
tions. The dental services might be use- 
fully combined with the centres. 

Dr. T. Craic (Newcastle) supported 
the amendment. At two meetings in the 
Newcastle Division the subject had been 
considered at great length. Those for 
whom he spoke were not in favour of 
consultations by specialists taking place 
at the centre. The ideal of a health 
centre was the ideal doctor’s surgery. Dr. 
S. WAND (Birmingham) said that he was 
asked at a meeting in his area why he 
thought health centres superior to a form 
of group practice carried out in the sur- 
geries of individual doctors. He re- 
garded them as superior on clinical, 
economic, and social grounds. As to the 
first, he reminded the meeting that they 
had been asking for years for work 
which as general practitioners they could 
most properly perform and which had 
been taken away from them and placed 
in other hands by the local authorities. 
But to do this work, as to do much else 
in modern medicine, required the fullest 
co-operation between general __practi- 
tioners themselves and between general 
practitioners, consultants, local authority 
medical officers, and those in ancillary 
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services, each section of the profession 
with every other section. Was it not best 
to do it in a place where all these peopie 
could meet together? He was satisfied 
that the cost of the building was not an 
insuperable difficulty. Not only could 
the buildings be provided, but the pro- 
fession could arrange for their provision 
if necessary. As for the social advan- 
tages, he felt that if the gallery at that 
meeting were filled with their wives and 
families the heartiest acclamation at the 
idea of health centres would come from 
that quarter, because it would be realized 
what a relief they would mean to the 
doctor’s household. If the health centre 
idea were not accepted he could foresee 
a time when the best they could hope 
for would be that the local authorities 
would take away more of their work, and 
the worst, that some other body would 
come and say, “ You have no construc- 
tive ideas ; you must do as we say.” 

Dr. R. W. Rae (North Staffordshire) 
said that his Division had passed a reso- 
lution that health centres were feasible 
only in a full State service, but the full 
State service had been turned down by 
that meeting. He thought that in their 
consulting rooms and surgeries they had 
enough equipment and accommodation 
for dealing with their patients. Radio- 
logical work should go to the hospital. 
Dr. J. G. MCCUTCHEON (Glasgow) spoke 
of the domestic advantages which health 
centres would bring. They would enable 
the doctor to live in a different and much 
more private house, and his difficulties 
in procuring a locumtenent during tem- 
porary absence would be greatly eased. 
In his ordinary work it would be of 
inestimable advantage just to be able to 
tap at a door and ask a fellow doctor to 
step in and confirm his finding. 

Dr. T. W. TurRNER (Guildford) spoke 
of the advantages of group practice. He 
liked working with other people. He 
had had more help from his fellow 
general practitioners than from _ the 
“ pundits.” Indeed, such help, when 
requested, had never been withheld. Dr. 
Howie Woop (Isle of Wight) said that 
his Division was very much in favour of 
the health centre. One of the reasons 
which weighed with many of them was 
consideration for their wives. He be- 
lieved that if a census of opinion of 
doctors’ wives were taken it would be 
found that there was universal support 
for the idea of practice away from home. 
The domestic difficulty was accentuated 
by the maid problem. Dr. S. W. 
SWINDELLS (Grimsby) said that mere 
grouping of doctors, unless done under 
the authority, would not be recognized 
for such purposes as infant welfare. 

Dr. F. W. Grant (South Shields) said 
that what the Commission recommended 
was a statutory scheme of health centres. 
On the ptevious day the meeting had 
agreed to group practice as a feature of 
any future medical service, but the groups 
were to be arranged by the doctors them- 
selves, and now they were asked to agree 
to a chain of statutory health centres in 
which the groups would not be formed, 
for the idea of setting up statutory groups 
had been refused. Dr. A. STAVELEY 
GouGH (West Herts) said that the com- 
mittee of his Division was against the 
general establishment of health centres, 
but in favour of the experimental estab- 
lishment of some centres and of further 
study of the subject. Some districts did 
not need health centres, in others they 
would take the form of diagnostic clinics, 
and in others again their chief purpose 
would be for consultation. A controlling 


body, such as a regional council, with 
a medical majority, should decide where 
and in what form health centres should 
be established in its area. Dr. W. N. 
Leak (Mid-Cheshire) was opposed to the 
establishment of health centres, although 
the idea was attractive in many ways. 
What his constituents feared was that 
they would be too governmental in 
character. There was no guarantee that 
a short while after these centres had been 
established consultants would not come 
along “and every case of stomach-ache 
would call for the gastro-enterologist.” 
The care of the patient should be in the 
hands of the general practitioner, and his 
hands should be strengthened as much 
as possible. 

Dr. F. Gray (Council) said that there 
was some danger in this discussion of the 
subject being confused by a mass of 
detail. The scheme set out in the in- 
terim report was not the only one. 
Several speakers had expressed grave 
doubts as to that scheme, and, speaking 
as a member of the Commission, -he had 
grave doubts himself. In fact the actual 
scheme in detail was, he believed, un- 
workable. But it must not be supposed 
_ any scheme was therefore unwork- 
able. 

The CHAIRMAN pointed out that in 
paragraph 69 of the interim report refer- 
ence was made to “. ..a health centre 
which would be provided by a statutory 
health authority.” He did not want to 
have the idea of a health centre turned 
down because of a difficult word like 
“statutory” at this stage, because there 
was no body at the moment propcsing 
to set up a service of statutory health 
centres. It must be expected that the 
service would be tried out by some means 
or other in a number of districts, and 
he gathered that opportunities for so 
doing were likely to occur before long. 

In order to get a straight vote from 
the meeting the Gateshead amendment 
was waived in favour of a proposition 
moved by Dr. Wanp, seconded by Dr. 
INWALD, “That the principle of health 


centres be approved,” and this was car- 


ried by a considerable majority. The 
CHAIRMAN said that he took it’ that the 
meeting would not wish to go into more 
detail at the moment. Prof. PICKEN 
suggested that the Commission would 
wish to have the opinion of the Repre- 
sentative Body on its proposals, and 
eventually the following was proposed 
formally from the Chair— 

That the plan in road outline so far as 
it affects health centres set out in the draft 
Interim Report of the Medical Planning 
Commission be adopted— 


to which an amendment was moved by 
Dr. J. C. ARTHUR (Gateshead) that the 
words in paragraph 69 referring to its 
statutory character be omitted. His 
object in moving this was to make sure 
that the meeting did not commit itself 
to any cut-and-dried scheme of health 
centres. They had to decide whether 
there should be erected all over the 
country a series of expensive buildings in 
which general practitioners had to work. 
It might be desirable that that should 
be done, but he did not think it desir- 
able that the meeting should advocate 
such a concrete scheme, which would 
have to be paid for by some outside 
authority. No scheme of the kind should 
be approved until there had been a full 
experimental investigation. While they 
approved health centres in principle they 
objected to this suggestion in the report 
that the choice should be a statutory form 
of health centre. It would be better to 


have experimental health centres run by 
the doctors themselves. It was a form 
of activity which might well be under- 
taken by the B.M.A. 

The Gateshead amendment was lost, 
and the original motion approving in 
broad outline the plan for health centres 
as set out in the report was carried. 


ELECTIONS 


In the course of the meeting the results 
of elections were announced as follows: 


Chairman of Representative Body—Dr. 
Peter Macdonald. 

Deputy Chairman—Dr. J. B. Miller. 

Treasurer—Dr. J. W. Bone. 


Twelve members of Council elected by 
grouped representatives : 

Group (1) Dr. J. A. L. _ Jones, 
(2) Prof. A. H. Burgess, (3) Dr. H. W. 
Pooler, (4) Dr. J. A. Brown, (5) Dr. W. E. 
Thomas, (6) Dr. E. A. Gregg, (7) Dr. F. 
Gray, (8) Dr. O. C. Carter, (9) Dr. N. E. 
Waterfield, (10) Dr. J. Hunter, (11) Dr. J. G. 
McCutcheon, (12) Dr. W. Lyle. 


There were contests in Groups (6), (8), 
(9), and (11). 

Eight members of Council elected by 
representatives voting together: 


Mr. W. McAdam Eccles, Dr. F. M. Grant, 
Sir Kaye Le Fleming, Dame Louise Mcllroy, 
Sir Ewen Maclean, Dr. J. C. Matthews, Dr. 
L. A. Parry, Major R. Scott Stevenson. 

Elected by the Annual Representative 
Meeting to represent the R.A.M.C. on the 
Council, Major-General R. W. D. Leslie; 
and to represent the R.A.F.MS., Air 
Marshal Sir Victor Richardson. (The 
Council was empowered to elect the repre- 
sentatives of the R.N.M.S. and the I.M:S.) 


|Owing to paper restrictions and the neces- 
sary publication in our next issue of the 
annual report of the Insurance Acts Com- 
mittze the debate on medical planning will 
be held over until Oct. 10.} 


ANNUAL GENERAL MEETING 


The statutory annual general meeting of 
the Association was held on Wednesday, 
September 9, in the Great Hall of B.M.A. 
House in London. The chair was taken 
during the first part of the proceedings 
by the retiring President, Dr. Thomas 
Fraser of Aberdeen. 

The SECRETARY read the notice con- 
vening the meeting. 

The minutes of the annual general 
meeting held in London on September 11, 
1941, which had been published in the 


Journal, were approved and signed by the 


President. 


Induction of New President 

Dr. FRASER then introduced his suc- 
cessor, Professor Sir Beckwith White- 
house. He mentioned the circumstances 
of the Aberdeen Meeting of 1914, when 
he was hon. secretary, which was over- 
shadowed by the outbreak of war, and 
the Aberdeen Meeting of 1939, when he 
was President, which was followed swiftly 
by the present war. His presidency, 
unduly prolonged, had not been a very 
happy period owing to the extra burden 
he had had to carry in his private prac- 
tice with the calling up of his partner, 
and to the increasing difficulty of travel, 
which made participation in the central 
affairs of the Association a very trying 
matter. He was glad that a younger 
man, living nearer to London, was to 
follow him. He spoke of Sir Beckwith 
Whitehouse’s distinguished career and his 
popularity in the Midlands, where he 
carried on his practice. He then vacated 
the chair in his favour and decorated him 
with the badge and chain of office. 
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Sir BECKWITH WHITEHOUSE, who was 
received with loud applause, said that he 
wished that this ceremony could have 
taken place in his city of Birmingham, 
and that the Annual Meeting might have 
been held there, as had been anticipated 
for 1940, with the customary pageantry 
and entertainment. It would be his con- 
stant duty to uphold the dignity of the 
profession and to look after the interests 
of the Association and the public it 
served. 

The SECRETARY read a letter which he 
had received from Sir Beckwith White- 
house that morning stating that as there 
was to be no entertaining at this year’s 
Annual Meeting he had felt that he would 
like to send a cheque for 100 guineas to 
be credited to whatever fund was felt to 
be most deserving of their attention at 
the present day. (Applause.) The Secre- 
tary added that after consultation with 
the Chairman of Council and Treasurer it 
had been decided to place Sir Beckwith 


Whitehouse’s generous donation to the. 


credit of the Sir Charles Hastings Fund. 


Election of Auditors 


On the motion of Sir Beckwith White- 
house, seconded by Dr. C. F. T. Scott, 
Messrs. Price, Waterhouse and Co. were 
feappointed the Association’s auditors 
until the next annual meeting, at a fee of 
300 guineas. 


Vote of Thanks to Past President 


The CHAIRMAN OF COUNCIL (Mr. H. S. 
Souttar) proposed a hearty vote of 
thanks to Dr. Fraser for his ‘services to 
the Association. He referred to the 
splendid reception which was given to the 
Association at Aberdeen and to the many 
occasions since then on which the Presi- 
dent, often with great difficulty and even 
personal discomfort, had come down to 
assist their deliberations in London. 

The resolution was carried with loud 
applause. 

President’s Address 


Sir BECKWITH WHITEHOUSE. then pro- 
ceeded to read a_ short Presidential 
Address, which is printed at page 357 of 
the Journal. 

The CHAIRMAN OF THE REPRESENTA- 
TIVE Bopy (Dr. H. G. Dain) proposed a 
vote of thanks to the President, who, he 
said, had offered many suggestions of 
great value, which would assist them in 
the consideration of the large issues they 
were at present debating. 

This vote of thanks was also heartily 
accorded end the meeting terminated. 


St. Dunstan’s (wartime address: Church 
Stretton, Shropshire) is responsible for the 
hospital treatment and_ rehabilitation of 
members of the fighting Services, the Mer- 
chant Navy, and of the police, fire, and Civil 
Defence Services, who are blinded through 
the war. Civilians who are thus blinded 
receive treatment in an E.M.S. hospital to 
which an ophthalmic surgeon is attached. 
The National Institute for the Blind has 
undertaken the rehabilitation of blinded 
civilians, whose welfare in general is the 
responsibility of county and county borough 
councils. Hospitals in the Emergency 
Hospital Scheme should therefore notify the 
National Institute (224, Great Portland 
Street, London, W.1) before civilian blind 
are discharged; they should also notify the 
local authorities of the areas in which such 


" persons propose to live (Ministry of Health 


Circular 2630). 


Correspondence 


General Practice and National Health 


_ SirR,—One is always glad to find the 
importance of the work of the general 
practitioner appreciated in something other 
than vague terms by those in the position 
of Mr. Wilfrid Adams (Supplement, 
Aug. 29, p. 21). My object in writing 
is to thank him and to support some of 
his arguments and not to criticize, except 
in one minor point. 

When I started practice, a long time 
ago, the abrupt change from hospital to 
private routine presented many difficul- 
ties, such as the many extra calls on time, 
the want of someone at hand to consult, 
equipment, and, worst of all, the want of 
beds and of nurses to carry out one’s 
orders. Mr. Adams rightly says that the 
role of the general practitioner is early 
diagnosis and effective treatment. When 
the G.P. starts practice he has had no 
experience of the former, as nearly every 
patient he has seen in hospital has been 
suffering from a more or less established 
disease or disability, the earliest stages of 
which have to be found in the consulting 
room or in the homes of the people. 
And how is he to give effective treatment 
in many cases without the help of the 
hospital? He must often despair that he 
cannot, for want of bed, nurse, or equip- 
ment, give the treatment that he knows 
that his patient ought to have at times 
when it would be most effective; he 
acquires some of these requisites in time, 
but he is still too often in want-.of a bed 
both for cure and for diagnosis. In many 
areas there are to-day small local 
hospitals, though in some of these too 
many of the beds are occupied by patients 
under the care of members of the staff 
of the central hospital. 

As to early diagnosis, I do not agree 
with Mr. Adams, if I read him rightly, 
when he objects to means of special in- 
vestigation and treatment at the doctor’s 
premises. Surely one of the advantages 
of doctors working in a group would be 
that one of them might carry out special 
lines of treatment, such as ultra-violet 
radiation, electrolysis, CO, snow, etc. 
Another might do urine testing, blood 
counts, and various microscopical investi- 
gations, all of which should be within the 
competence of any doctor who might 
choose to undertake them, and which are 
not only invaluable for early diagnosis 
and treatment but add greatly to the 
interest of one’s work. 

Mr. Adams appreciates the value of the 
family doctor’s talks on health to his 
patients. I believe that these, given in 
the surgery or in the homes of the people, 
are the only sort of lectures that get at 
the right people and at the right time. 
For some years now these domiciliary 
talks have been given with excellent 
results by district nurses, as those can 
testify who have practised long enough to 
see the changes in the homes of the work- 
ing classes. I believe such talks are of 
more value than all the official -health 
lectures, because they have on each 
occasion a practical application and are 
given to those who cannot or will not 
attend formal lectures. If the nurse, why 
not the doctor? 

May Mr. Adams’s hope be fulfilled— 
that the general practitioner will take a 
share in the work of the M.O.H. but with- 
out too strict control; for as Lord 
Dawson has recently written, “ Indi- 


vidualism will not flourish easily within 
the rigid boundaries of a State service.” 
We _ know that authority, schools of 
medicine, and fashion all tend to make 
progress difficult—I am, etc., 

Bath. Cuas. E. S. FLEMMING. 


The Absentee Doctor 


Sir,—A regular feature of the corre- 
spondence on the future of medical 
practice has been the wish that no 
decision be taken till after the war, 
when serving practitioners may have 
an opportunity of expressing _ their 
opinion. Letters have appeared from 
doctors in the Forces deprecating any 
radical change, and looking forward to 
the time when they can return to con- 
ditions very similar to those they knew. 
One is tempted to think that these doctors 
have left their practices in care of part- 
ners or assistants, and that they confi- 
dently anticipate resuming control of 
lucrative practices after cessation of 
hostilities. 

It might be well, however, to consider 
the position of those doctors who, work- 
ing single-handed and trusting to the 
efficacy of the B.M.A. Protection of 
Practices Scheme, have closed their 
practices completely on enlistment. The 
scheme has prevented the irretrievable 
transfer en bloc of a panel to neighbour- 
ing practitioners ; it has secured payment 
to an absentee doctor of a portion of his 
panel fees, though these steadily dimin- 
ish every quarter; and, judging by the 
admonishing notices received periodically 
from the bureau, it has secured payment 
of a ridiculously inadequate sum repre- 
senting private fees. Cessations from 
insurance and removals from the district 
ensure a steady diminution in the size 
of the absentee doctor’s panel, and abso- 
lutely no provision has been made to 
maintain the numbers on_ his list. 
Theoretically it may be possible for an 
acting doctor to accept a new panel 
patient on behalf of an absentee practi- 
tioner, and to treat’ him provisionally, 
but I very much doubt if such accept- 
ances have ever been made. The scheme 
allows for any patient accepted during 
the war to change to a doctor returning 
from the Forces, after the: termination 
of hostilities, but one cannot believe that 
many will exercise this privilege. Fail- 
ing any change in the system, therefore, 
the returning doctor can expect to find 
himself the possessor of a fragment of a 
practice, on which he may still owe a 
large sum of money. 

This state of affairs should have been 
foreseen, and might have been prevented 
by various measures—eg., the arbitrary 
allocation of a certain proportion of the 
new entrants or arrivals in a district to 
absentee doctors, the care of these per- 
sons being provisionally undertaken by 
the acting doctors. This would have 
avoided a precipitous decline in a doc- 
tor’s list, and a steady diminution in the 
value of the quarterly payments. Whether 
it is too late to amend the scheme to 
rectify this injustice is a debatable point. 
In any case these circurnstances should 
be borne in mind in the event of 
compensation being paid for practices ; 
and in fairness to these men, and inci- 
dentally to those doctors who practise 
in devastated areas, the pre-war value of 
a practice should be that on which 
compensation should be paid. Such 
returning doctors will demand financial 
rehabilitation, and will resent being so 
handicapped in unrestricted competition 
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with neighbours who have remained 
firmly established during the war years. 
They will no doubt welcome any scheme 
that provides security from financial 
embarrassment, and will not view with 
such distaste as has been exhibited by 
many, a State Medical Service—I am, 
etc., 


London, N.15. LIONEL B. LIEBSTER. 


Co-ordination or State Control ? 

Sir,—I note with interest a report in 
the Daily Telegraph of a meeting of the 
Association held in London on Sept. 9 
from which the following sentence pur- 
ports to be a quotation of one of the 
speakers—“ Neither the people of this 
country nor the bulk of the medical pro- 
fession desire to become regimented 
units of a system of bureaucratic con- 
trol.” How truly this sentiment is 
echoed by all classes of the éommunity 
can be ascertained by discussions at any 
hour of the day or night, and it is to be 
hoped that we shall now see an end to 
the supine attitude of the profession 
which has taken it for granted that a 
State Medical Service is both desirable 
and inevitable. 

It should be patent to any student of 
modern politics (by which I mean a 
system of governing the country) and of 
modern economics (by which I mean a 
system of book-keeping) that there are 
much simpler ways of providing the best 
medical service for the community than 
by the fascist method of State control. 
By all means let us have co-ordination 
which can best be carried out by the 
State, but let us remember that Great 
Britain is supposed to be a democratic 
country fighting for democratic principles, 
and that once thé shackles of obsolete 
finance and autocratic government have 
been removed the problems which are so 
prominent to-day ‘will disperse like the 
morning mist warmed by the rising sun. 
—I am, etc.. 

W. SayLe CREER, 


Manchester. M.Ch.Orth.. 


MEDICAL ‘WAR RELIEF FUND 

THIRTY-SEVENTH LIST 

mount previously acknowledged, £45,942 3s., 
and £100 34% Conversion Stock, and 
£40 3% Defence Bonds 
Individual Subscriptions 

£2 12s. 6d.—Dr. A. Whi 
donation). 

£2 2s.—Capt. N. Bickford, R.A.M.C. (Sth dona- 
tion); Lieut.-Col. G. Birdwood, LMS. Wale, 
Dr. G. Vernon Bull, Sandhurst; Dr. A. McK. 

s. -—Capt. G. Fi Id 
RAMC. Cnd donation). 
s.—Major W. Happer, I.M.S., and Mrs 

Happer (12th donation) ; Fl. Lieut. H. J. 
son, R.A.F.V.R. 

£1.—Dr. R. S. Munro, Northenden. 

£90 7s.—Lancaster L.M.W.C.—per Dr. George 
(amount already sent, £304): Dr. G. Geddes £5 5s. 
(2nd donation); Dr. L. Mather £3 3s. (2nd dona- 
tion); Dr. R. T. Rankin £2 2s. (2nd donation) ; 
Dr. E. S. Jackson £10 10s. (2nd donation) ; Dr. W. 
Graham £3 3s. (2nd donation); Dr. K. E. Thomp- 
son £10 10s.; Drs. Watterson, Hogarth, Mac- 
Fadzean, Cliff, and Hodge £20 (2nd donation) ; Dr. 
I. D. Kitchin £5 5s.; Dr. R. B. Wilson £2 2s. (2nd 
donation); Dr. W. B. Boys-Stones £2 2s.; Drs. 
Howat, Howson, and Stewart £3 3s. (2nd donation) : 
Drs. Schofield, Schofield, and Taylor £10 10s. (2nd 
donation); Dr. J. B. Reid £2 2s.; Dr. W. W. 
Moore McKinney £5 5s. (2nd donation); Drs. 
Watterson and Nicholson £5 5s. (2nd donation). 

£25 4s.—East Grinstead and District Medical 
Society—per Dr. A. C. Sommerville (amount 
already sent £23 2s.): Dr. W. E. Wallis (2nd dona- 
tion; Dr. W. H. Marshall (2nd donation); Dr. 
H. B. Shaw (2nd donation); Dr. C. K. Thornton 
(2nd donation); Dr. A. Orr-Ewing (2nd donation) ; 
Dr. R. Stanley (2nd donation); Dr. J. H. M. 
Frobisher (2nd donation); Dr. C. R. Steel (2nd 
donation) ; Dr. E. G. Sibley (2nd donation); Dr. 
H. F. Wilson (3rd donation); Dr. A. C. Sommer- 
ville (2nd donation) ; Dr. B. C. Morton Paimer. 

£23 1s.—Doctors in the Isle of Man—per Dr. D. 
Pantin (amount already sent, £107 15s.): Dr. A. R. 


McPherson £2 2s. (4th donation); Dr. L. Woods 
£5 5s. (4th donation) ; Dr. J. H. J. Stuart 10s. (3rd 
donation); Dr. R. Marshall 10s. (4th donation) ; 
Dr. A. K. Soutar £1 1s. (3rd donation); Dr. D. 
Pantin £5 Ss. (Sth donation); Dr. G. R. D. 
McGeagh £3 3s. (4th donation); Dr. E. E. Brierley 
£1 1s. (4th donation); Drs. E. and K. Vernon 
£2 2s. (4th donation); Dr. C. S. Pantin £2 2s. (4th 
donation). 

£14 1s.—Members of Llanelly Medical Board 
(amount already sent, £12 12s.). 


Local Medical Aid and Panel Committees 
£200.—East Sussex. 
Total—£46.310 10s., and £100 34% Conversion 
Stock, and £40 3% Defence Bonds - 


Cheques, payable to the Medical War Relief 
Fund, should be sent to Dr. G. C. Anderson, 
Honorary Treasurer of the Fund, British Medical 
Association House, Tavistock Square, London, 


INDIAN MEDICAL SERVICE 
Major G. Nelly has retired on account of ill- 
* health. 
Capt. E. C. Hicks to be Major. 


EMERGENCY COMMISSIONS 
L. W. A. Rose to be Lieut. 


COLONIAL MEDICAL SERVICE 


The following appointments are announced: 
R. A. Allen, M.B., Ch.B., and G. A. Mott, M.B., 
B.Ch., Medical Officers, Gold Coast; H. W. For- 
shaw, M.B., Ch.B., and J. A. B. Nicholson, M.B., 
Ch.B., Medical Officers, Nigeria; -H. N. Reed, 
M.B., B.S., Medical Officer, Tanganyika Territory ; 
J. E. O’N. Gillespie, M.D., Medical Officer, Trini- 
dad; G. N. Samuel, M.B., Ch.B., Medical Officer, 
Sierra Leone; R. H. Georges, L.R.C.S., L.R.C.P., 
District Medical Officer, Antigua, Leewards ; 
M. A. W. Roberts, M.B., B.Ch., Surgical Specialist, 
Nvasalard. 


H.M. Forces Appointments 


ROYAL NAVY 
Surg. Lieut. G. T. Holroyd has been transferred 
to Emergency List. (Substituted for the notification 
in the London Gazette dated July 7.) 
E. Griffiths to be Surg. Lieut. 


RoyaL NavaAL VOLUNTEER RESERVE 
Prob. Temp. Surg. Lieuts. J. Carrick. D. A. H. 
McNaught, F. Hutchinson, R. McF, Kirkpatrick, 
J. W. ‘Hannay, H. Howard-Swaffield and B. W. 
Davy to be Temp. Surg. Lieuts. 


_ ROYAL ARMY MEDICAL CORPS 
Lieut.-Col. C. McQueen, M.C., retired pay, has 
reverted to the rank of Major at his own request 

whilst employed during the present emergency. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat ARMy MEDICAL Corps 

Temp. Col. (local Maijor-Gen.) Sir Charles 
Gordon-Watson, K.B.E., C.V.O., has relinquished 
his commission and is granted the honorary rank 
of Major-Gen. 

War. Subs. Capt. A. F. F. Shepherd has relin- 
quished his commission on account of ill-health, and 
is granted the rank of Major. 

War Subs. Capts. W. N. Taylor, K. C. S. Skene, 
and E. W. Turner relinguished their 
commissions on account of ill-health and are 
granted the rank of Capt. 

Lieuts. M. Sheehan, A. H. H. Guilbride, C. H. 
Burridge, I. W. Monie and J. T. S. Brown have re- 
linquished their commissions on account of ill-health 
and retain their rank. 

Dr. (relative rank War Subs. Capt.) K. M. 
Mathews has relinquished her appointment of M.O. 

To be Lieuts.: R. L. T. Hill, J. Wylie, L. Taikef, 
W. V. Bayne, J. Booth, R. T. Bowes, A. J. 
Cameron, J. Carson, J. J. B. Connolly, G. T. 
Cribb, R T. Davies. C. H. Devereux, J. R. Dow, 
I. Q. Evans, P. R. Evans, L. W. Freeman, L. A. 
Gifford, J. Gilchrist. R. Glenn, D. Halpern, H. 
Harris, I. J. Harris, K. F. W. Hinson, C. H. Brown, 
J. H. Hughes, R. R. Hughes, K. C. D. Jones, 
H. T. Knowles, I. Leveson, W. H. G. M. Ling, T. 
McCarroll, A. H. MacGeachy, D. Malcolm, R. P. 
Mattock, R. A. Moir, R. Ormiston, A. C. Parkin- 
son, W. H. Parkinson, C. W. Richards, J. R. 
Rickett, J. P. Senior, A. U. Somerville, R. G. 
Taylor, G. K. Tutton, L. Whitten, A. I. Guest. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 

War Subs. Capt. J. M. Hudson has relinquished 
her commission. 

The following M.O.s have been granted com- 
missions in the rank of Lieut.: Jessie J. H. 
Beattie, Sheila D. M. Brown, Clara J. Fraser, 
Alice Yates, and Margaret M. Goudie (correction). 


ROYAL AIR FORCE 
Squad. Ldr. (Temp.) C. A. Cooper has been 
granted the rank of War Subs. Squad. Ldr. 
Mrs. J. G. E. F. Miller has been promoted to the 
relative rank of War Subs. Fl. Lieut. 


‘AUXILIARY AIR FORCE 


Squad. Ldr. (Temp.) W. D. Peock has been 
granted the rank of War Subs. Squad. Ldr. 


Royat AiR FoRCE VOLUNTEER RESERVE 


G. K. Cooper to be FI. Lieut. (Emergency). 

Flying Officers B. H. O’Dowd, J. J. Glynn, W. L. 
Hardman, F. E. Massie, J. B. H. McArthur, D. C. 
Rawlins, R. H. Evans, K. S. Mullard, H. N. G 
Hudson, A. E. McDonald, G. A. D. Lamb, F. W. 
Laurie, L. Clement, C. M. Gregory, C. A. N. 
Anderson, O. Plowright, P. M. Peters, R. J. 
Campbell, H. A. Wilson,, W. Sewell, G. W. Bellis, 
J. L. Connor, W. D. Roden, A. M. Fraser and 
H. L. Ross (correction) to be War Subs. Fl. Lieuts. 

To be Flying Officers (Emergency): J. D. Broad- 
bent, W. A. Hamer, A. E. Howarth, J. F. Pelmore, 
and A. W. P. Stone. 


POSTGRADUATE NEWS 


A short course of lectures on common skin diseases 
will be held at St. John’s Hospital for Diseases 
of the Skin, 5, Lisle Street, W.C., on Tuesdays, 
Sept. 29 and Oct. 6, 13, and 20, and Thurs- 
days, Oct. 1 and 8, at 4.30 p.m. The lectures 
are free and are open to medical officers of all 
the Allied Forces, graduates, and undergraduates. 
Details will be announced weekly in the post- 
graduate diary column of the Supplement. 


WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 
Road, W.—Daily, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, 
Obstetrics and Gynaecological Clinics and 
Operations. Daily, 1.30 p.m.  Post-mortems. 
Tues., 10 a.m., Paediatric Clinic; 11 a.m., 
Gynaecological Clinic. Wed., 11.30 a.m., Medi- 
cal Conference. Thurs., 2 p.m., Dermatological 
Clinic. Fri., 12.15 p.m., Surgical Conference ; 
2 p.m., Gynaecological Conference; 2 p.m., 
Sterility Clinic. 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.— 
St. Mary Islington Hospital : Wed., 2 p.m., Final 
F.R.C.S. Clinical Course. London Homoeopathic 
Hospital : Wed., 5.30 p.m., Final F.R.C.S. Clinical 
Surgery Instruction. Sat. (Oct. 3), 2.30 p.m., 
Final F.R.C.S. Clinical Teaching. _ National 
Hospital for Diseases of the Heart: Tues. and 
Wed., 10 a.m., Out-patient Clinics. 

St. JoHN’s HospiITaL FOR DISEASES OF THE SKIN, 
5, Lisle Street, W.C.—Tues., 4.30 p.m. Dr. H. 
Corsi: Scabies and Parasitic Infections. Thurs., 
4.30 p.m. Dr. W. Griffith: Bullous Eruptions. 

GLasGow UNIVERSITY: DEPARTMENT OF OPHTHAL- 
MoLOGY.—Wed., Prof. A. J. Ballantyne; Pathology 
of the Retinal Veins. Thurs., Mr. E. Wolff: 


Normal Histology of the Retina. Fri., Mr. 


Wolff: Pathological Histology of the Retina. 
DIARY OF SOCIETIES & LECTURES 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.C.—Thurs., 3.30 p.m. trice 
D. Pullinger: Experimental Tumours and Trauma. 

BIOCHEMICAL SocieTy.—At Department of Bio- 
chemistry, South Parks Road, Oxford, Sat. 
(Sept. 26), 11.30 a.m. Communications. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS : 

FRESHMAN.—On Sept. 15, 1942, at The Green, 
Wingham, nr. Canterbury, to Tress, wife of 
Edgar Freshman, F.R.C.S., a daughter. 

Le Vay.—On July 27, at Ripley, to Esther (née 
Wyndham), wife of Lt. H. Le Vay, R.A.M.C., a 
son (Michael John). 

McLarEN.—On September 18, to Margaret, wife of 
Capt. G. N. McLaren, R.A.M.C., The Poplars, 
Neasham Road, Darlington, a son. 


The Ministry of Health states that some 
doctors are still using the old National 
Formulary which was superseded on Decem- 
ber 1, 1941, by the National War Formulary. 
Since this not only causes inconvenience to 
patients and chemists, but also in many 
cases means a waste of drugs which are 
in limited supply, doctors are asked to cease 
using it, and to conform with the rule that 
no preparation should be prescribed by title 
alone unless that title appears in the B.P., 
the B.P.C., or the National War Formulary. 
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